operation. There were two main things in surgery to be learned: (1) To see; (2) to drain. To approach these cases through the meatus was to perform a surgical procedure more or less in the dark. Other things being favourable, it was infinitely better to approach these cases from the outside, and carry on the treatment as in an ordinary first-class surgical procedure. He did not think anything was to be gained by electrolysing bone. How far was that process likely to proceed and what degree of sequestration would result?
operation. There were two main things in surgery to be learned: (1) To see; (2) to drain. To approach these cases through the meatus was to perform a surgical procedure more or less in the dark. Other things being favourable, it was infinitely better to approach these cases from the outside, and carry on the treatment as in an ordinary first-class surgical procedure. He did not think anything was to be gained by electrolysing bone. How far was that process likely to proceed and what degree of sequestration would result?
Mr. SYDNEY SCOTT (President) agreed with Sir William Milligan, who had summarized the situation concisely.
Dr. A. R. FRIEL said that if a current of electricity were applied to tissues for a considerable time the nutrition of the cells would be so disturbed that they would be killed. It was preferable to use an ion such as zinc, which closed the blood-vessels, rather than ions such as chlorine, sodium, or iron.
Dr. JOBSON (in reply) said that he had exhausted other methods before resorting to electrolysis; nothing seemed to make any difference to the discharge-even five ionizations. The case illustrated the extreme resistance of these attic cases to any form of treatment. The question of operation was not discussed with the patient. There had been no working in the dark: he could see what he was doing. On the other hand, he considered that working with forceps was, in these cases, working in the dark.
Since the notes were sent in, the patient had had a slight recurrence of the discharge, but he had not seen the patient. He proposed to make the opening larger, and report later.
Tuberculosis of the Temporal Bone in an Infant, not caused by Milk Infection.
IN view of current opinion that tuberculosis of the middle ear (temporal bone) in artificially fed infants is always caused by milk infection by way of the Eustachian tube, the following case is of interest as showing that this cannot be looked upon as the only cause.
The child, now three years of age, was brought to hospital when six months old with painless bilateral suppuration of both middle ears and complete left facial paralysis. The glands around the ears were enlarged, and one subsequently broke down and was curretted. Pathological examination of granulations from the middle ear showed them to be tuberculous. A radical mastoid was performed on the left ear and a cortical (Schwartze) on the right. The ears are now quite dry, but the facial paralysis persists.
The point of interest is that the child had been brought up entirely upon one proprietary infants' food. I have communicated with the manufacturers of the food used and have received from them the assurances first, that the milk used in making the food comes from herds free from tuberculosis (tuberculin tested); and, secondly, that the food, after manufacture, is regularly submitted to bacteriological examination, with the result that the Bacillus tuberculosis has never been grown from it.
These assurances seem to be worthy of acceptance, and we are therefore driven to the conclusion that temporal bone tuberculosis is not always caused by food infection.
Incidentally, the case shows how complete cure of the disease may follow operation.
DISCUSSION.
Mr. H. J. BANKS-DAVIS said he had seen cases in which babies nursed by the mother had developed the disease. It was not likely that the mother's milk was tuberculous.
Dr. W. H. KELSON, referring to the words in the notes, " complete cure of the disease," asked what was " cure." A case of his had been shown three or four times, in which the diseased area completely healed up for two or three years, and then the disease reappeared. One could not speak of cure until a considerable time had elapsed without a recurrence.
Mr. SYDNEY SCOTT (President) said he did not remember a child with proved tubercle of the temporal bone, who had been reared by breast-feeding only.
Another Modification of the Radical Mastoid Operation.
By DAN MCKENZIE, M.D.
IN cases where the mastoid antrum is small and inaccessible, particularly when a forward-lying lateral sinus is interfering with our freedom of approach, it is often advantageous to leave the mastoid surface entirely and to open directly into the aditus and antrum by removing the postero-superior segment of the bone wall of the meatus close to the membrane. This can be quite safely done with a small chisel held horizontally.
The operation is then completed from the antrum outwards towards the mastoid surface, and from the antrum forward towards the tympanum. R. E., AGED 14, admitted to the Royal Ear Hospital on December 12, 1923, with history of discharge from left ear for four years. Three weeks before admission, attack of severe pain over left side of the head and in the left ear, and a polypus was said to have been removed from the left ear. A week later another attack of pain over the left mastoid process and attacks of shivering and vomiting. These recurred at intervals until admission a fortnight later.
On admission the girl was very ill, temperature 970 F., pulse 120, with pain and tenderness over the left mastoid process. Operation (Mr. Richard Lake):
Extradural abscess, 1' oz. of foul pus and thrombosis of the lateral sinus down to jugular bulb. Septic clot evacuated. Jugular vein not tied.
The following day, general condition still bad, but no rigors, and no signs of early meningitis. Lumbar puncture: fluid found to be normal. Temperature rose from 1000 to 1040 F. and pulse from 108 to 156 during the day.
The following day a large superficial swelling was found over the occipital bone posterior to the mastoid region. Aspirated, 2 oz. of pus withdrawn. Lumbar puncture, fluid again normal. Abscess posterior to the mastoid process refilled and was again opened.
The next day, temperature rose to 1040 F. and pulse to 140. Vomiting during the night. Wound re-opened, and septic clot was turned out of lateral sinus nearly as far back as the torcular herophili. The patient made an uninterrupted recovery from this date.
